FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA SPINE PROPERTIES, LLC
Principal Place of Business Mailing Address i 3 8 q 8 1
2250 DREW STREET 2250 DREW STREET - 800 \
CLEARWATER, FL 33765 CLEARWATER, FL 33765 :
Suite, Apt. #, atc. Suite, Apt. #, etc.
Uite, Apt. &, et uiie. At &, et 04282008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5216992 Not Applicable
Zi Count Zi it
© ountry e Country 5. Certificate of Status Desired (] 35'00 .ﬂ‘\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
TORRES, FRANCISCO
2250 DREW ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code
8. The above named! entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped of prinled name of repislered agent and lile if applicabie. {NOTE: Registered AQent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 ©" ' Make ¢heck payable to
After May 1, 2008 Fee will be $53B.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE O change [ Addition
NAME TORRES, FRANCISCO MD NAME
STREET ADDRESS | 2250 DREW STREET STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-21P CITY- $7-2P R
me T B "~ O Deets N R O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THILE 7 elete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY.ST-21P
TITLE [ pelete TOLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CiTy-sT1-217
11. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Al % (327)797- 7463
SIGNATURE AND TYPED OR PRINTEDﬂME f SIGMING MANAGING MEMB/E%ANAGER, OR AUTHORIZED REPREBE*TATNE Date Daytima Phona ¥

P



